. -

2005 LIMITED LIABILITY COMPANY RIS OIS S50
: ANNUAL REPORT - '~ SECL ARY OF STATE
MAIN STREET CAPITAL, LLG 0SAUG~5 AM 9: |6
Principal Place of Business Maikng Address
B T
A R GG E R
07052005N0 Chg-LLC CRZE'OES {10/03)
DO NOT WRITE IN THIS SPACE PRI Fopiod For
201049096 Not Appicabie
S. Cerlificale of Status Desired (] fzmw

6. Name and Address of Curront Reglsiered Agont

S04 BEE RIDGE RD. DO NOT WRITE
SARASOTA, FL 34239 ) |N THIS SPACE

A, The above namad entity submits 1his statement for the purpose of changing Hs registered office or registered agent, or both, in the Siate of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighewrs. yped o prirued neme of sgeniend Wle il (NOTE: Registaed AQe SINEil rOuinid wivis FElnEsG) DATE

Filin%l:.. is $50.00

Due by September 7, 2008
9, MANAGING MEMBERS/MANAGERS
TTLE MGRM
MAME MOORE, WILLIAM B

STREET ADORESS | 1500 BAYVIEW DR
cny-si-w SARASOTA, FL 34239

onv-sre DO_NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-s1-IP

hne

NAME

STREET ADCRESS
CmY-sI-Ip

TNE

NAME

STREET ADDRESS
cy-s1-7P

11. | hareby cedtily hal the infermalion supplied with this filing does nol quelity for the exemption stated in Section 118.07(3)(i}. Floricda Statutes. | funher cedity thal the inlormation
indicated on this repont I$ trys and accurate and that my signatute shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limsieq Labliity compary of the receivar of biusiee empowered 10 exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W&—-_—— FoeedT P G PP s
ICNATURE AND G MANAGING OR AUT ATVE Ome Dayurma Prone #




